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ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoed lived, If institution: Residence before odmission) 
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$2 GARRETT —e MARYLAND GARRETT 
Bie) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY {N 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL and give nearest town) 

ue OAKLAND x OAKLAND 
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! GARRETT COUNTY MEMORIAL HOSPITAL 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


3 
a couse (9), stoting the under: 
ges lying couse lost. a 
ig 5 Zz Pant It. OTHER SIGNHICANT GONDITIONS CONTRIBUTING TO\DEATH BUT NOT'RMLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bo= Ss 7 PERFORMED? 
& a 4 ) 6 
asts 9 |5| 240x Xe bees /NS WW favs SE) NOO) 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) {lt yes, give wor or dates of service) E - 
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19. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b), and (c)-] INTERVAL BETWEEN 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a 


Then please remove carbon papers, 


, cremation, or removol, ond in any event within 72 haurs gfte-deoth. 
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Conditions, if ony, which o 
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Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
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200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1 20F. (City or town) (County) {Stote) 
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ative an_. 19._______, and that death occurred at... _M, fram the causes and an the date stated above, 
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OR: After this certificate has been signed by the attending physician ond completely filled in by 
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‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) (Stote) 
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2. etd wey ed (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
West Virginia Preston 

c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
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b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH*OF STAY IN 1b 
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& Pree neorest town) Woe 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
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10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if zetired) ‘ UsSeA 
Custodian (Cour House) Crellin, Maryland bat tut 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur F. Hollis Eva Frazee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMANT Address 
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Nav. W.W.II 


ned by the attending physician and campletely filled in by 4 
Then please remave carban papers. 


te has been 


3 
a 
a 
2 
2 
5 
Ee) 
© 
2 
ao 
veo 
ois 
32 
2 
2° 
<2 
6 
mo 
O06 
“J 


3 
vo 
s 
3 
= 
5 
3 
2 
~ 
8 
i 
= 
3 
= 
& 
= 
3 
> 
2 
°o 
ce 
mo] 
z 
5 
c-) 
3 
3 
€ 
= 
5 
€ 
seh 
5 
€ 
2 
2 
2 
5 
a 
ie 
< 
= 
B 
2 
‘ 
2 
° 
2 


may be retainedaby the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauts after death: Page 4 
page 3 should 


TO FUNERAL Di 


18, CAUSE OF DEATH [Enter only ane couse per line fora), (b}. ond (c)-] S INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ‘ : bole al I 
ry IMMEDIATE CAUSE (0), - are 
W /4 DUE TO —~ ne V 
Canditions, if ony, which {b) eS 
gove tise to immediote = 
DUE TO 


couse {0}, stating the under- - 
dying couse low. to) ttt seoetr plezect—-o 


Fs Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)] 19. WA AUTOPSY — 
- “, ae 
$LZ49/X Primary cause: Cirrhosis of the Liver ves] NoO 
& | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© ] OR CONTRIBUTING LI CAUSE OF DEATH 
& | WE ETHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a Hoven oan? Waite: Ae Wat ain foctory, street, office bldg., etc.) | 
z p.m. 19 [ot wark (J ot work (J { 
21. 1 certify thot | attended the deceased from 8/13/ , 1985, 10.10/2/ en . 19.68. thot | lost saw the deceased 
alive anlO/! 
ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type)_A. lex 
Zo. BURIAL, eel rind Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL ity] 
arta [Oct 3 1958 glon Cemete Eglon Preston, W Vs 
23. FUNERAL DIRECTORS SIGNATURE DRESS Dao. REC'D BY REGISTRAR + | 24b. REGISTRAR'S SIGNATURE 
= n « € ’ oF it 
LA! oA Apanczenen | a LAG Je Cthug £ Hig 
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Pe 


INSTRUCTIONS 


22. I hereby certify that | attended the deceased from... MaT.e. 


O's" [pannee 


M.D. 


NAME OF CEMETERY OR CREMATORY 


8 th..., 19.56... to.OGt«...13-bh,, 19..58...., that | last saw the deceased 
alive on..OC.tie...d3h.., 19....28 ee , and that death occurred at. 2 


=2)...4M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stole} DATE SIGNED 


LOCATION (City, town, or tounty) (Steta) 


Grant County, W, va, 


2 #22 
3s == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aR, 
zm 11344 
ee 
= 23n 11348 CERTIFICATE OF DEATH " ; 
5 ce Reg. Dist. No.. 
3 z 
£ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ge ‘So 
“= county GARRETT MARYLAND state We VAw county GRANT 
Se CITY {Il outside corporate limits, write RURAL TENGTH OF STAY CITY {ii outside comporate limits, wilte RURAL and give neeredt lown) 
wy 25 OR and give nearest town) {in this place) OR RURAL 
3 TOWN OAKTAND re TOWN ELK GARDEN 
ae No 7 HOSPITAL OR STREET {il rurel give locelion) 
3 4 INSTITUTION OR A 
3 cs ) 
$ FG « |/Osuerr avons! GARRETT COUNTY MEMORIAL HOSr. Set: Bs Sek ee 
o 3§ 3. NAME OF (First) (Mid dla) (Last) 4. DATE = (Month) Bev TYeer 
ie. ae DECEASED 2a or 
een epee tnt) LoIs ETHEL JONES Peace CULE im » 58 
ao. 3. SEK & COLOR OR 7. SINGLE, MARRIED, — @. DATE OF BIRTH 9. AGE lost birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ne) : Avaee . ‘Months | Days | Hours | Min. 
TS. ee FEMALE WHITE (Srecily) MARRIED OCT. 2h) 2 1918 39 ve. | | 
Sec 10s, USUAL OCCUPATION (Givo kind ol work 1b, KIND OF BUSINESS Ti. BIRTHPLACE (Stele or loreign country) 12. CITIZEN OF WHAT 
£ £B- done during most ol working life, even if On NDUSTRY i i COUNTRY? 
= : raked) HOUSEWLFE Own Home WEST VIRGINIA 
3 Bek [ie FATES Name 14, MOTHER'S MAIDEN NAME 
£ 23° F 
se rch KEPLINGER, JEFF CLARK, EVELYN 
ES OBS [75 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ws SS_ | (ren poygr unk.) | {iF Yes, give wer or deles ol service) id 
BE a"s pie) og ALVIN J. JONES, ELK GARDEN, W. VA. 
gctss | 18. MEDICAL CERTIFICATION INTERVAL BETWEE 
fase. 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 r ONSET AND DEATH 
& Ye 
Ts 
ae Bee | LL 6c IMMEDIATE CAUSE ) Sere 
= vo 4 ” 
2° 23 ANTECEDENT CAUSE(s) DUE TO 
SP aE, sa coe ie 
ai Be. STATING UNDERLYING CAUSE LAsT. DUE TO 
REDS Poe epee. tC) 
@ 2 SSS | W1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A TO THE DEATH BUT NOT RELATED TO THE 
ge Fos DISEASE OR CONDITION CAUSING DEATH. 
eB TR | 1 DATE OF OPERATION l T9b. MAJOR FINDINGS OF OPERATION 70,_AUTOPSY? 
On So yes (] No QJ 
2 o_ 3 | Rte ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Homo, farm, fectory, Bie. WHERE DID INJURY OCCUR? (City or town) {County} (tele) 
25 EBS | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strect, offica bidy., ele.) 
qa se {IF EITHER, NOTIFY MEDICAL EXAMINER) 
GD 5 > [Bie TIME OF INJURY (Month) (Day) (Year) (Hour) | 210, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
RSoOx5 While Not while 
E268 M._|_ et work ot work oO 
es cou 
Euos 
@s 
=D @ 
Aus 
aes 
es 
wsy 
s ee 
~ 8 
& 


VS AISC 1-55 100% _ 


TQ ATTEND! 
The bottom ¢o 


23. BURIAL, CREMATION, DATE THEREOF 

Burvar” 10/16/1958|Maysville Ceméter 
24, REC'D BY REGISTRAR REGISTRAR’S IGNATURE 
e oct i 7 '58 Cintbon a Fomiad 


ADDRESS 


Oakland, Md. 


a’ 


neral directar, 
J be filed_with 


ely filled in by 
Pages 1 and 2 


bon papers. 


Then please re 


< 
© 
D 
o 
o 
= 
3 
s 
3 
5 
3 
ne 
= 
“ 
a 
3 
3 
2 
2 
> 
3 
& 
8 
° 
o 
2 
‘3 
rt 
_ 
Fg 
8 
£ 
3 
3 
3 
e 
= 
7) 
£ 
3 
= 
Pa 
ie. 
3 
= 
o 
= 


‘OR: After this certificate has been signed by the attending physician and compl. 


etached far use as the burial-transit permit. 


the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shoul 


TO FUNERAL 


15M 9/55 


6 


As 


, cremation, ar remaval, and in any event within 72 hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12349 — cerTiFICATE OF DEATH sep. 060: to LORD 


Vs ene 2. petites ete 2 (Where deceased lived. I institution: Residence belore admission) 
“ Garrett marnano |} °S""West Virginia > COUNTY Preston 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) v 
RURAL and give nearest fown) : 
aklan mos 4 days Terra Alta x 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
fe) Be Ps ON_A FARM? 
ippett Nursing Home Route # 2 yes K] no) 


3. NAME OF Fint Middle lost ‘4. OATE jh ¥ 
DECEASED es ; a Monti Doy eee 


nye snerel ETTA LENORA KELLY Stam October 13 19 58. 


5. SEX 6. COLOR OR RACE 17. MARRIED [_J NEVER MARRIED [-] | 6. DATE OF BIRTH % AGE {in yon iF UNDER 1 YEAR| IF UNDER 24 HRS, 
; oxpsbrrthdoy = : 
Female Caucasian |wiooweoCK oivorceof |Dec. 15, 1876 yf ys. (pe EZ ed fi 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Terra Alta, W.Va. Ue Behe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Welch Sarah Albright 
Ls WAS. 2 cele ethene a nannies a} 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie others) pacar aes anaFoon ce Oe 
ae Harry A. Kelly, Terra Alta, West Virginia. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
 ¥ IMMEDIATE CAUSE (a) 


iN DUE TO 


Conditions, if any, which ( 
gove rise to immediate 

cote {a), stoting the under: ( . QUE TO 
tying couse last. 


ves NO 
0a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port Il of item 18.) 


2 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = {20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while Sete erreeiircthes Pie wr 
p.m. 19 lat work [] at work [J c 
Ce} A if. 


21. | certify that | ottended the deceosed from._—. Ze 
olive on_. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) DATE SIGNED 


Terra Alta, W.Va 10/14/58 


ACTUAL 
stGNaTurE_(_- 6. a=W 
paysician’s’ CHAS. E. SMITH 


NAME (Type) Fe ee 


Zs. SERA CEUATION: 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
pec 
BOPP” loct. 16, 1958] Centenery Cemete Centenery, Preston Co. W.Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CR y Terra Alta, W.Va. a a, 
) i. Pir. 


ibaa _§ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11350 — CERTIFICATE OF DEATH 


& 


11346 


Reg. Dist. No. 


Fi 5 A CeO GARRET = 2 TNE ARY: (Where deceased ue eee Residence before admission) “4 
52 MARYLAND (ARYLAND OUNTY GARRETT 
3 3 b. RUM ren {If outside eateree limits, write [c. “Ov: OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
g TS. .  KITZMILLER 
- ad. OASGUTIOMIOS (If not in hospitol, give street oddress} ra STREET ADDRESS e. ae ee 
MAIN STREET MAIN STREET ves] N 
5 3. NAME OF ail Middle low 4. DATE Month Do Yeor 
3 (Type or print) M. MeKEAN DEATH ee 26 19 98 
Qa 
a Wo. biehte: cles (Give kind of work = 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Reétibea nersnsne | Gen, aa pes Moines, Iowa V.S.A. 
s \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ast / ROBERT MeKEAN JEANETTE MeFADSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{It yes, give war or dates of service} 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


: After this certificate has been signed by the attending physician and campletely filled in by 4 


o 
2 
“¢ 
g 
3 
3 
x} 
§ 
3 
2 
= 
a 
£ 
£ 
: 
nl 
z 
3 
E 
H 
” 
3 
° 
a 
£ o 
S . 
te a3 
= a 3 {Yex roar unknown) 
B gts NO NONE Mrs.Minnie MeKean,Kitzmilier, wd. 
£ g 
e (33 18. CAUSE OF DEATH [Enter only one covie per line for (0), (b), ond (©)-] INTERVAL BETWEEN 
oy ay PART I. DEATH WAS CAUSED BY: paler 
2 § rs IMMEDIATE CAUSE (0). 
= = § a? 4 
3 ee LO A. DUE TO ; Ny 
eS ae Conditions, if ony, which ee ee ee oe pean eae 
s Eo to immediote : 
cs gc toting the under. ( DUE TO om ~ 
$gese lying couse lox, oa he 
ze 5 Pr 5 Part SI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay] 19. oe eUlee 
Bssic ile pen ee 
26 32 a) 3 ves (] NO Me 
Foes = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
ge eet & | Or CONTRIBUTING [1] CAUSE OF DEATH 
Zefg5 & | (iF erTHeR, NOTIFY MEDICAL EXAMINER) 
ZoEss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, a8 (City or town) (County) {(Stote) 
gue 8 Hour a. m. While __ Not while factory, street. office bldg., etc.) 
EaE7§ = jot work [] ot work 
eg,es 
Sa leceas sit oa Ed 27, 0. CC 2 & &.,that | lost saw the deceased 
Sol Qs 
a 35 _& (oe eee anal thot death accurred at. 4:2 130A, fram the causes and on the date stated above. 
5 =O3 3 = ADORESS (Street, city or town, state} DATE SIGNED 
< i - 
x ol e 
Orage } 
aos. 
£3288 
$ BE°°9 eMAT Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Store) 
22D Oo. 
£52 be sul | -10/39/88 i C202 ES C ELK G 
- —_ 23. FUNERA)TIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Vs A15 (4) v 2 Y E 
eevee pl, ¢ G o7C— oakland vd, vateQCT 3 0 '58 vito & Fah 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11347 
‘ 41351 CERTIFICATE OF DEATH 


=i 


Reg, Dist. No. 

~ a 

% $ 1, PLACE OF DEATH 2 peo (Where deceased lived. If institution: Residence before edmistion) 

8 ©. COUNTY °. b. COUNgY: 

ag Garrett MARYLAND aryland Allegany 
ao) 

£3 b. CITY OR TOWN {if ounide <orporoe limit, write. Te LENGTH OF STAYIN Te ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) yo” 

9 RUR: ive nearest town! if x 

GOS OdkTand 6 Weeks Lonaconing ie ae 

ce & 4 d. egal? co aria {IF not in hospital, give street address} d, STREET ADDRESS ee pdt aN 
= CS’ RK INSTITUTION, 

ae Td Week's Nursing Home 52 W. Main YES) NO BS 

5 fn 4 

2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ve DECEA: 

S 23 (Type of print) Charles Vv. Miller crsrn October 12, 19 58 
ae a ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ze nage OSS tee 4 married Bi} Reever iar 0 ae Bor 28 1889 los! t ndoy) Manths Doys Hours Min. 

Prise. Male White |wooweop — owvorceoQ eo ’ oom 

2 = & 100. USUAL a (ere kind ‘of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. “U.S. nie COUNTRY 
og ring most Cy ike, e tires 

g fe I Ret ¥réd Cowl “Mine |Soft Coal Mines aviiton, Maryland vera 

3 5 2 a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cs 

TE ha el Christopher Miller Sarah wiland 

Bos 

& 3 8 3 15. WAS a U.S. fale a} FORE }? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

= Yes aap seis f i “a 

8 ofp ries "mer" | 936-03-g9Rgeeks Nursing Home Oakland, Md. 

oS 

3 ess 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INTERVAL BETWEEN 
ozs : 

Ties PART 1. DEATH WAS CAUSED BY: y a) 

2 3 Be IMMEDIATE CAUSE (0) VILE AR AE AE died”: 

° 

= See / UE TO 

a Wee ‘ ; 

3 Hy ? Se - 

ici ao Conditions, if ony, which wf eerhete leven 10 , CUoreese P70 te 

2 3 = p oe 0 immediote Race al 

S|. Peueoce cause (0), stoting the under- P ,. , 5 ge 

Ramer 2 lying couse lost, a 2 FERios elere £6 ve Be Adin « flew, Saat Sears 

F3 $ S iz é Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Ee ae 

SESS yh {2 = ee 

2 B25 $ VUoewe ves] No @’ 

& © 3B es = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 

ed ae & | OR CONTRIBUTING L] CAUSE OF DEATH 

« ng £ 3 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zeess & |v. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, + 20f, (City or town) {County} (tote) 

2 eg 3 i) Hour o. m. i o a sti factory, street, office bldg., etc.) H 
25 lot worl ot worl 

aoe o = : 

755 re “e FS 

Zos<e 21. I certify that | attended the deceased from aA % 0% 95% 4 tare SS 192° ,that | lost saw the deceased 

23294 rn 5 3: LOP 

8 % $5 alive ee FO * WSF __, and that death occurred at? 9 M, fram the causes and on the date stated abave. 

fF =Oas ADDRESS (Street. city or town, stote) DATE SIGNED 

= a 2 

Re 5 

4 = 

oleua 6 / 

Z8s85 

eee cis : 

BEC 70. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (Stove) 

2 os ee ea 

18 Bur 10/15/58 Oak Hill 
2: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) naconin K Ontbnn 2 $6 
15m 10/57 George Eichhorn Lonaconing, Md. OME or 4 5 158 


\ 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


eral directar, 
Id be filed with’ 


Pages 1 and 2 


Then please remave carbon papers. 


pital ar attending physician. 
(OR: After this certificate has been signed by the attending physician and completely filled in by 


jetached far use as the burial-tronsit permit. 
ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


d by the hos 


2G 
a 
Alaa 
ogee 
esas 
wo'D 
23° % 
2 o- 
ge o2 
o°= 
4 


VS ANS (4) 


SM 10/57 


wl 
~2 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
: HOUS EV#Grk Own Home 


zt ate Pam aye Lotto DEPARTMENT OF HEALTH—BALTIMORE, 18 11348 
= *&: > CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inlitution: Residence before odmission) 
a ©. STATE b. COUNTY 
IARRETI bbad sid MARYLAND GARRETT 
b. CITY OR TOWN (If autside corporate fimils, write]. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neares! lawn) 
OAKLAND 5 _weeks %___ HUTTON 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON ARM? 
ARRETT OUNTY MELOR TA OSPTTA ‘ yes [4 No (J 
3. pi ea First Middle Lost OF Month Day Yeor 
(Type or print) RUTH MOON OCTOBER Z 158 
5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTHD /2 /1 97 AGE or iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y) Hi Mi 
FEMALE WHITE wipowen (] pivorceo [J ae yy 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3. FATHER'S NAME 14. MOTHER’ S$ MAIDEN NAME 


dl MOON, GARRETT V. WILSON, JANE 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT dress 

Rouen) gt gece dam soon {1 SOCIAL Hut tS 
no BOYD HARDESTY 


18. CAUSE OF DEATH [Enler anly ane cause per_tine for (0), {b). ond (<).] INTERVAL BETWEEN 
er ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: fae ; 
Z IMMEDIATE CAUSE (0) WE Vireo: fas, | tv he Bunions; 
.. 
FAK DUE TO : 
Canditions, if any, which wo Ae FEN 109 Clone fu (CE in MA Grae Sars 
gove rise ta immediote 
cause (o}. stoting the under- REX Pe or se 


lying couse lett. Ween ee has “4 ain ns 3 wees 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

3 2K Se. Vit yes] No] ~ 

= [200. ACCIDENT WAS UNDERLYING [)___] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I oF item 18.) 

© | OR CONTRIBUTING LI CAUSE OF DEATH 

a) | A ELILRERARS UIP YMEO|GAL SAMIR) Slipped on floor at home and fractured rt femur 

& [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Storey 

3 Ke oe o. m. While Not while factory, street, office bldg. er re 

3 9-11-58 lor work [) ot work Hom ‘a 3 P t Md. 
2.4 aa that | attended the deceased from. Jen¥.__2/', 19.25, to.OEx _2—, 1924 that | last saw the deceased 
alive « WIS cand that death accurred otS2 500 M, from the causes and an the date stated abave. 


ADORESS (Street, city or town, state} DATE SIGNED 


ACTUAL af aes 


NAME tio) SI ane 


2e. BURIAL, er” | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR Geum 72d. LOCATION (City. town, or county) (Stote) 
Bute =) 110/5/1958 Moon Family Cemetery | Garrett County Md 


epee INP = ADDRESS 24a. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 
Oakland, Mde|,,,0Ct 7 ‘58 Currug Kad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1 1.349 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), and (c).] 


PART |. DEATH WAS CAUSED BY: Broken Neck 
IMMEDIATE CAUSE (0) 


7/ oa DUE TO 


Canditions, if ony, Co 0) 


ne oat 
mediate 


-transit permit. 


Crushed chest 


gave rite ta immediate cause 


t3 5 eg. Dist. 
£3 Fa 1, PLACE OF DEATH wey 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
£\S 2 CON Garrett marrianny|| *SA'Meryland >. conTGarrett 
Fad % 3 [os <= patito UF euhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib Ne. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ge Rural” Sakland traveling Rural Oakland 
gy ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
<= «6 COO ; ON A FARM? 
ae 5 Mi. So. Oakland 'S Mi. Soe Oakland ves [XK NOD 
3 s : 5 3. NAME OF First Middle Last 4. DATE Month Yeor 
2b oS fiype cet) Daniel William Peachey pete October is,” 1958 
5 a Boe S. SEX 6. COLOR OR RACE [7. MARRIEG_] NEVER MARRIED [-]| 8. DATE OF BIRTH % ao IFUNDER YEAR] IF UNDER 24 HRS. 
. 3 Male White winowent]  ovorctot) May 25, 1928 SO pe eae | eee ore | Leet i. 
” 8 = Neg USUAL seat ail ae sph tee done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Bs re 
Bae “eg PHS yore er Feel Own Pam Pennsylvania UB As 
a>? ( rT 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 = & Meno S. Peachey Sadie Bender 
& & a ra WAS ey stig IN a3 Fe sich Ae oci 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
reeaiae ia ere sical tars 
oad no ow ottie Lichty Peachey R. D. Oakland, Ma 
og 
hea: 
et 
§2 
‘€ 
& 
is 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


oo 

55 {a}, stoting the undertying( OVE TO 

oe couselon. = te 

£3 Z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0[19. WAS AUTOPSY 
£03 (a s yves{] NO 
Sho © [200. EXTERNAL CAUSE WAS 20, DESCRIBE, HOW IJURY OCCURRED. ees fu uty in Part | or Port I of jtem 18.) 
Sis | CANAPS Her CONTRIBUTING C1 Farm tractor upse fellacross neck ane chest of deceased. 
Qes 2 
g538 3 | 20e. TIME OF IIURY Month, Day. Year [20d. INJURY OCCURKED ]20e. PLACE OF INJURY (Home, form, | T20F. (City or town) (County) (State) 
go // |8B:3e are 10-18, 58 [White 264 Not shite | Urea’ Wout“) {Rural Oakland Garrett IM. 
E50 
ee S 21.4 that | took charge of the remains described above, held an Autops: Inspection FF}, Inquir: , and find that 
£22 9 psy p quiry 
528 death fi. Suicide [], Homicide o. Undetermined cause []. 
$25 
@ sou F hp, CHIEF MEDICAL EXAMINER [] ed 
3 cieice I ASSISTANT MEDICAL EXAMINER [] 
£PRe ; NAR type) 3 James He Feaster, Jre, Me De DEPUTY MEDICAL EXAMINER [x] (ACTING) 10-19-58 
£52 
2i5t 72a. BURIAL, CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Ten 6 BRGYPYAL Gpecits) 

2 tag 10 958 p emetery Garrett Co if 
By POWs SGNATURED : ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S} Woe / ay Eien, Made ae ps 5 

gi , We ALLY Fat vate QT 2 1 '58 Cthut 8, Pra 


-_ 
~ 


erol directar, 
be filed with 


o 


Poges 1 and 2 


Then pleose remove corbon papers. 


I or ottending physicion. 
IR: After this certificate has been signed by the attending physicion ond completely filled in by 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death, Poge 4 


Wdetoched for use os the burial-transit permit. 


the registror prior to burial, cremotion, ar removal, and in ony event wi 


page 3 should 


may be retai 


TO HOSPITAL OR ATT 
TO FUNERAL Di; 


VS A15 (4) 
15M 10/57 


ithin 72 hours ghér deqth. 


Le | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 “ 
CERTIFICATE OF DEATH 11359 


Reg. Dist. No. 
Ww Hepiles d DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) ~ 
° UN prett MARYLAND land > COUNYa prett 


b. CITY OR TOWN [If outside Sage Fimits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


HES "Las "Pabk, ek yrs. Mt. Lake Park, 


x 

d. NAME OF HOSPITAL {If not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARI 
pens rs ves [] NO 


ki pee Rs First Middle Lost 4. ak Month Day Yeor 
(Type or print) William Lynn Phillips dearOCtober 6, 19 5B 

S. SEX 6. COLOR OR RACE |7. MARRIED PS NEVER MARRIED | 8: DATE OF BIRTH 9 AGE diciyeer IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Male White  |woowf  ovoreog [April 22, 1886 | ‘Ve"">", a: 


100. Se: Sh ell) (ascht kind of faabel el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 
fens fiend a 
et{réd WinfftéEPy" Methodist Church | Maryland. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Phillips Martha Bishop 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


‘wo [Senne sewn 181-350-3554 Mrs. Wm. Le Phillips - Mt Lake Perk, 


No. Ey Gael 2b. DATE THEREOF 22c. NAME OF CEMETERY OR EATON make Lad (Ci 
10/9/1966 |"Oaicland Genetery 

px ADDRESS 24a, REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
# dee zie Oakland, Md. |v gcy 9°58 | Clitear d Aeaua 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: {- « oe 
IMMEDIATE CAUSE (0) 
w 
YU / DUE TO 
aD = Pre 4 


Conditions, if ony, which (bh 


gove rise to immediote 
couse (0}, sloting the under. ( DUE TO 2 
lying couse lost. my 


bs Patt Ul. OJAER SIGNIFICANT CONDITIONS CONTRIBUTING}TO DEATH BUT NOT RELA]5D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AugfOPs¥ 
Cie PERFORMED? 
S122 RZ ves NOB 
& | 202. ACCIDENT Was ADERLYING C . DESCRIBE HOW INJUSY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING EY CAUSE OF DEATH, 
& | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
” 
© |2e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Store) 
g EGE 0.7, AMS: -eotheck cont foctory, street. office bldg., eh 
= pm, 19 Jot work [-] of work 
21. | certify that attended the deceased from._ be 2533565 e.that | last saw the deceased 
alive on_ 3d ee 12,88__ end fet death aa  oeeeeeets mM, = the causes and an the date stated abave. 
: CLE Street, city oF 
ACTUAL Zz; 
SIGNATURE MOD. LL ade dle eee. 


lantinn Herbert H. Leighton, Me. De 


eyLan a (Stote) 
e 


» Wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11351 
ss . 11355 CERTIFICATE OF DEATH 


all 


Reg. Dist. No. 
1 Do: id ees Ga oe 2. US tiie a Riese deceased lived. If institutian: Residence before admission) — 
o. SI b. COUNTY 
Garrett eee. “Meryl end Gerrett 


b. CITY OR TOWN (|f outside corporate fimils, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOR (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest own) 


nerol director, 
id be filed with 


q Rural Lonaconing ite Xx Rural Lonaconing 
we, d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. [5S RESIDENCE 
d DO OR INSTITUTION - ON A FARM? 
= ves {] no f] 
5 . NAME OF First Middle tot DATE Day Yeor 
= DECEASED 2 - ek OF bes 8 vA 
3 (Type or print) HISRM AN } ROBESC DEATH Octot rn 1950 
> 
Ss 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years 
€ waRnieD EJ NEVER MARRIED [] ined 
2 Male White winowen By oworceoE} | Dec. 25,1869 yn. 
ay: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BiRTAPInC IER (Stote or a3 country) 
a3 I during mos! of working life, even if relired) a 
3S } Parm< -etire farm work Avilton,Gerrett Co.,) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn F, Robeson Sara Michaels 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


f¥ex no, oF unknown) | UE yen, give wor 0° dotes of service) 


none lis Hobepon. Frostburg, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN, 


Then please remove corban. 


{, cremation, or removal, and in any event within 72 haurs aff: 


PART |. DEATH WAS CAUSED BY: ca 
IMMEDIATE CAUSE (0), Di 
4620.0 DUE TO 


Conditions. if ony, which Fe 

gove rise 10 immediote 

couse (0), stoting the ynder. ( DUE TO - é 
. vegieracre wlintinwtrelhertic 
ie Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL D DISEASE ContdTions GIVEN IN PART 10) | 19. pg sae ous 
~ & if . 
e 

i) Poet I ed des ves] NOR 


ing pI 
After this certificote has been signed by the attending physician ond completely filled in by 


letoched far use os the burial-tronsit permit. 


fo buri 


200, ACCIDENT ‘WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY “OCCURRED. ae nature of injury in Parl | or Port Il of item 1B.) 
R CONTRIBUTING [J CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while factory, stree!, office bldg., ca 4 
p.m. 19 ot work [] ol work [J 


21. | certify that | attended the deceased fram, Keg sere 19. SF ta__ rs) eR... WWLFihat | last saw the deceased 


alive fee: By wise, and that death accurred ath = LAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, tote) DATE SIGNED. 


MEDICAL CERTIFICATION 
a3 


i) 


the hospital ar altend 


OR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


‘ ACTUAL Z 

9: SIGNATURE, a) Lae Pee ae awa al2./xx 
£ar / 

Sasa PHYSICIAN'S 7 ar tie) QUTTT. ARVT, AND 

eae NAME ten_A PAIGE STRONG 7 SVILLE, MA scot at Be EL eT a 
B2°°9 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or counly) (Stote) 

~5 > REMOVAL agi 

ee ge pa 1. sville,Gerrett Co 

= = jOR'S aie z rong 24a. ject BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Grantsyv e M " 

Vs Ais U, a, 5 rantsville, Mdoe OT 6'58 | Ont eye 


J 


jar, Page 4 shauld be 
©... eee 


id for you: 
the registrar pr 


jef Medical Examiner's Office alan: 
TOR: Page 3 should be used os a buri 


e, writing the ward “pe 


‘ 


cute the certi 
forwarded 1 


TO FUNERAL 


notige 


ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11352 
.MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH -_ 72. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* ONNGarrett mamano || ° “Maryland ». CONT Garrett 
b. CITY OR TOWN (tt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Mev"talke Park, 3 yrs. x Mt. Lake Park, 


ON A FARM?, 
ewe yes] NO 


3. NAME OF Fire Middle lost 4. DATE Month Day Yeor 
(Type or print) Robert Allen Sharpless pare October 8, io 58 

5. SEX 6, COLOR OR RACE {7. MARRIED PX] NEVER MARRIED [_]| 8. DATE OF SIRTH 9. AGE |i yeon  [IFUNDER VYEAR] IF UNDER 24 HRS. 
Male White wiooweo ff] — oworceo ft] [Nove 30, 1888 “Bor, (Men eae oe ae 

10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
KReervved "abet “Wifer|Soft Coal Mined Maryland. U.S.A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Sharpless Jane Davis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


“yo [Seren 216-014-4866] Mrs. Robert chivpleee: “Mt. Lake Park 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 


PART DEAT REDIATE CAUSE fo) Rupture of heart due to rifle shot. Immediate 
DUE TO 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) | STREET ADDRESS @, 1S RESIDENCE 


Conditions, if ony, which 
gove rise to immediote couse 
(0), stoting the underlying 
CATOUTA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘ORME! 
es oO no 


\L CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o1 


PRIMARY aa of CONTRIBUTING CI 1Fis arr) 
CAUSE OF DEATH. Suicide with foreign army r 


2c. TIME oe, INJURY Month, Day, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 


3250". 10-38-58 ,, | Wile, 6 Novrtilggs| HOMME oe) | ME, Lake Park Garr. Md. 


‘of work [} at work 


MEDICAL CERTIFICATION, 


21. Leestify thot | took chorge of the remains described obove, held on Autopsy [], Inspection f*], Inquiry X], ond find thot 
death rpsulted from: Noturol couses D. a L. Suicide FA, Homicide [], Undetermined couse [7]. 


DATE SIGNED 


rye Pp. ip, CHIEF MEDICAL EXAMINER [] 


sual 
J 
V ASSISTANT MEDICAL EXAMINER [[] 


Rauaes James H. Feaster, Ire, Me De cerurrmenicar examiner PY (ACTING) 10-8~58 


(Type) 
[220. Bu BURIAL, CREMATION, | 22b. DATE THE 2c, NAME OF CEMETERY OR CREMATORY ‘2d. hee ‘Se town, of eon {Stote) 
BUEVare |10/1 i958 |Mt. Zion Cemetery Garrett Co., Md. 
iV, ys Bose yy “i ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Pe css fa Oakland, Md. pare OGT 1 4 '58 Crihua § Fess 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TT 35 3 
11357 CERTIFICATE OF DEATH Beto ; 


oY eat OtATH 2. eet dy eas {Where deceased lived. If institution: Residence before odmission) 
Garrett WY va. » CONE rant 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town} 
ME Bae Pei, 4 Yrs. os 
d. NAME OF HOSPITAL [It not in hospitol, give street oddress) d. STREET ADDRESS. fe eee e. 1S RESIDENCE 
RGISEY Nursing Home vec] NOB 
k, Naeger First Middle ala Month Day Yeor 
{Type oF print) Murriean Washington vata October 19, 19 58 
\ 15. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
I) Male [White |veomocy oercoiy [Rebs 22, 1875 | Bsr [rom] Ow | Hew 
10a. RO HEL EE CURATION ipieuade bf bE agape 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Retired “Station "Agent, Western Md. Re Re, Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Smith Unknown 
(ROP sie Peliece tore one 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no | eer oward D. Smith, 895 McMullen Highway 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {0}, ond (c).) Curiber Land 9 Made [interval serween 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a > = / = C — 
VW pEATIMMEDIATE CAUSE (0) = B= Re, Cthscular- Ves ceide 7 SO S455 


7 DUE TO 
Conditions, if ony, which » fia a en ee d arse ~f Baws 


gove rise to immediote 


couse (0), stoting the under ( OUE TO er iy 


lying couse lost, (eal a ire 2 | YT Haro 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop | 19. Seine 
ves G_No 1] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
te aes White ievaire factory, street, office bldg., etc.) ! 
p.m. 19 fot work [1] ot work [] 


: 1955 that | last saw the deceased 


WW 


nerol directar, 
d be filed with 


Pages } and 2 


Then please remove carbon papers. 


e) 


MEDICAL CERTIFICATION 


or altending physician. 
: After this certificate hos been signed by the ottending physician ond campletely filled in by 4 


ry 
-----M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


of Ae 


jetached far use as the buriol-transit permit. 


ed by the hospital or 


e: 


/ 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Queens Phint Cemetery Keyser, W. 


#9) amy f ADDRES! Zuo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
way POMEL Valland, Mae [erp so | chats f tea 


the registrar priar to buriol, cremotian, or remaval, and in any event within 72 hours ofter death, —~ 


may be retai 
TO FUNERAL 
poge 3 should 


~ 
@ 
& 
o 
2 
= 
8 
a) 
= 
Oo 
3 
3 
= 
= 
a 
s 
£ 
ze 
2 
2 
3 
3 
8 
4 
o 
© 
2 
a 
r) 
A 
8 
$ 
= 
3 
© 
3 
° 
= 
r] 
a, 
$ 
= 
& 
= 
= 
— 
° 
= 
= 
= 
= 
2 
ra 
s 
x 
a 
° 
z 
oa 
2 
E 
< 
« 
° 
a 
< 
lex 
a 
& 
re) 
x 
ie) 
4 


— 
Y 


oe hours after death, 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


TO ATTENDI 


hd 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


he\vegistrar within 72 hours after death. After. 


ae 


this 


* 


y the funeral director, the third’ copy of this 


in and completely 


death certificate assembly should be detached for use as a burial transit pei 


VS AISC 1-55 10M ==. 


certificate has been executed by the attending physi 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11358 CERTIFICATE OF DEATH 11354 


Reg. Dist. No. 


+. PLACE OF DEATH ———| 2. USUAL RESIDENCE (HOME) OF DECEASED a ae 
comny GARRETT MARYLAND se MARYLAND couy GARRETT 
ene be outside comerate Kimits, write RURAL Ee aaele. , {It outside corporete limits, write RURAL and give neerest town) 
fown “RT TZMTLLER 6 Weeks y town DEER PARK 
=e j ee Sige 
street ADDRESS =SPRING STREEE CHURCH STREET 
3. NAME OF | (First) TMiddle) Tes) 4 DATE (Monit) (Day) (Weer 
{Type or Pin MINNIE ANNA TASKER beatH OCT, 24 ,1958 
3. Sex 3, COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH J. “AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HAS. 
FEM WHITE Geo ARHIED | MAY 25,1885 | 73 va[ tombe | oom] Ha | 
100, USUAL OCCUPATION {Give kind ‘of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
anpostwore "| owt HOthe | W.VA, OSTA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PETE HARDESTY ANNA HARDESTY 


17, INFORMANT & ADDRESS 


MRS.D.V.PRATT, KITZMILLER, MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ter, nog grep) | (lf Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


area 


ee 
18. MEDICAL CERTIFICATION INTERVAL BETWEE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a. ' i 
££5 O, © WMMBIATE CAUSE (A) LGALa, ed 
ANTECEDENT CAUSE(s) DUE TO & 
DISEASES OR CONDITIONS, IF ANY, (8) that as 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= () 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9e. DATE OF OPERATION T9b, MAJOR FINDINGS OF OFERATION 20. AUTOPSY? 
4 yes [] no (J 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 
M, 


Ze. INJURY OCCURRED | 
While Not while 

ot work etwork L] 
22. I hereby certify that | attended the deceased from. May.....8.th...., 19.56... to..O6endlth., 19.58... that | last saw the deceased 


alive on....O0.fie... 21), 19...58.. , and that death occurred at.22£0F, from the causes and on the date stated above. 


21f. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS (Streel, city, townystete) DATE SIGNED 
CR. M.D. bu AK. Z A ae 
23. Risen e Ses DATE THEREOF RP AMBOE-SERETERY OR CREMATORY LOCATION (City, town, oF county) {Stete) 
F 5 5 ty, 
10/17/58 PEER Y Fk WATERY 7 | DEER PARK, MARYLAND 
24. “Bo Aa REGISTRAR’S SIGNATURE ye 9B. FUNERAL ae TURE ADDRESS 


va GGT 2 0°58 Cth £ Piast fhe OAKLAND, MD. 


at 


funeral director, 


fuld 


> 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
CERTIFICATE OF DEATH 1355 


Pages 1 and 


nh papers. 


Reg. Dist. No. 
1 ne > pou Reece (Where deceased lived. If inslitulion: Residence before admission) 
0: 9.3] ES b. COUNTY 
arre pase sah faryland Garrett 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neorest town) 13 ; 
akland hrs. ~% Oakland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) he STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Garre ounty Memorial Hosnita 118 Oak Street ves 3] No 
3. NAME OF Fis Middl 4. DATE 
BANE Se rst iddle Lost Bi Month Doy Yeor 
(Type or print) Odessa Ma: Turney vrTH = October 31 1958 
5, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER UYEAR|IF UNDER 24 HRS. 
last birthday) [Months]! Doys Min. 
female white {wow Ee  oworceo} |Feb. 7, 1876 ye. 


Wo. nies SU On io, kind bs areas 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of working life, even if retires 
Own Home 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ohio United States 


- 


ate hos been signed by the attending physician and completely filled in b 
Then pleose remav. 


1 ar attending physician. 


detached far use as the burial-transit permit. 


yy the hospi 
TOR: After this cer! 


b; 


¢ 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 hoyfs after Yeath. 


—~ 


page 3 shau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retain 


TO FUNERAL 


housewife 
13. FATHER’S NAME 2 14, MOTHER'S MAIDEN NAME 
George Beamer Melissa teaxxx True 


17, (NFORMANT Address 


Paul A. Turney , Oakland, Maryland 


INTERVAL BETWEEN 
ONSET ATH 


15. WAS DECEASED EVER IN U. S. ARMED 5 SOCIAL SECURITY NO. 


Yes, no. oF undnown) IE yes. give wor or dates of verwice) 
liens ete 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 


PART |. DEATH WAS CAUSED BY: ren Le U 
i“ IMMEDIATE CAUSE (0) 
} DUE TO S 
Conditions, if ony, which wm dnd >bryee, 


gave rise to immediote 
couse (0), sloting the under. ( CUETO 
lying couse lost. to 


Fa Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

5 

$ ves] No} 

= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port N of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘cop m1 20F. {City oF town) (County) (State) 

6 Hour 0. m, While. Not while factory, street, office bldg., etc. 

3 pom. 19 fot work [J at work [J " 
21. | certify that | attended the deceased from.__..3.0. S¢e7— 194d 10 __ 2 J | O-9'T a5. __that | last saw the deceased 
alive on__.>{ Qf. eee, 2 1 7 ond that death accurred iat o. fram the causes and an the date stated abave. 

bur. (Street, city or town, stote) DATE SIGNED 

ACTUAL 
SIGNATUR' : MOD. . Bak Cre Lhd 3/agy 
PHYSICIAN'S 
NAME (Type)__Dr. Andrew # E. Vance Oakland, Varvland 


wes one va yA 72/1358 aoe OF ne Ue: me Ory "8 seta a wae" (Stote) 


PCD be hen, w. L EE PE 


amd 


uneral directar, 
Id be fited with 


@ 


Pages } and 


in 72 haurs ofter death. 


Then please remove carban papers. 


icate has been signed by the attending physician and campletely filled in b 


nding physician. 


‘OR: After this ce 
detached far use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event 


y the haspital or 


+ 
Page 3 shout: 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11360 CERTIFICATE OF DEATH 2 
1, PLACE oF DEATH > ae (Where deceased lived. If institution: Residence before admission) 
* ONCe rrett marviano || °Hapyland. » COUNTGa prett 
b. a haa nigeueee sorpete limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote timits, write RURAL ond give nearest town) 
Rural” Beer Park yrs. ~ | Rural Deer Park 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) | jd, STREET ADDRESS 


1M West Deer Park, Md. 'l Mi. West Deer Park 


e. IS RESIDENCE 
ON J FARM? 


YES No [J 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
{Type or print) Effie Myrtle Uphold DEATH October 18, 19 58 
5. SEX $ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female hwnd te uit oworceo) Gt. 12, 1873 | gsr Months |” Days [ Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


10a. pte Cashed AAS) lax. kind ppregere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retire 
House wor Own Home West Virginia 


U.S.Ae 
13. FATHER'S NAME + 14, MOTHER'S MAIDEN NAME 
Herry Teets Esther Gutherie 
15. WAS DECEASEDEVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vee | ge ieee one rs « Theadore Reckart Deer Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


HYAQ, DUE TO 
Conditions, if ony, which (b) Lat 


gove rise to immediote 


INTERVAL etry 
ONSET AND DE 


couse (a), stoting the under. ( OUETO 
lying couse last. & 


19. WAS AUTOPSY 


PERFORMED? 
ves (] NO a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21. | certify paipotientes the deceased from 5.2 y SC LePher._. 


alive oat se aa!” eee Fr jat deeth“occurred M, from the causes and on the date stated abave 


: ADDRESS {Sirgef, city or town, Afat 
ACTUAL MD. OA AD 6 eee 
PHYSICIAN'S 


SIGNATURE. 

mueens Herbert He Leighton, Me De — Oakland, Md. 

‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (Stote) 
Bitftat") 10/20/1958 Blooming Rose Cemetery, near Friendsville, Md. 


73 {FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 e 


Doy. Year | 20d. INJURY OCCURRED 


White Not white 
lot work [7] of work 


20e. PLACE OF INJURY (Home, form, 1 208. (City oF te 1) tote 
factory, street, office bidg., ete.) | Kcingeetoun) (County) {Stotey 
i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11361 CERTIFICATE OF DEATH a 18578 


onl 


© A 
& z 1, PLACE aa 4 Mera lah {Where deceased lived. If institutian: Residence before admission) 
So a. - a. . . 
eos GARRETT MARYLAND MARYLAND VCOUNTY SW CREE AeT: 
s ° b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 6 RURAL ond give neorest lawn) 
ae OAKTAND 3 days RURAL -SWANTON X 
“3 & d. Ee ORs ee (lf nat in haspitel. give street address) d. STREET ADDRESS J e. E LARS: 
o f 
: GARRETT COUNTY MEMORIAL HOSPITAL North Glade ves BE no 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type ar print) MARY ELLEN WEIMER DEATH OCTOBER 12 1958 
3 
oO 
é 


5. SEX 6. COLOR OR RACE |7. maRRIED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
~ los.birthday) [Months] Days | Hours Min. 
FEMALE W_|wiwoweo KK) —ovorceot) | SEPT .16,1875 Sys 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
HOUSEWL Own Home MARYLAND U.S.A. 


in papers. 


A 


in 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 i 
” } JOSEPH R. GLASS ERK SWEITZER , Caroline 
x 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
é {Yon 00. oF vednown) | {IF yes, give wor oF dates of service) 
= = MRS. EARL BECKMAN R. # 2 — SWANTON,MD. 
3 1B. CAUSE OF DEATH [Enter anly ane cause per line for (2). (b). and (c).) a INTERVAL BETWEEN : 
a PART |. DEATH WAS CAUSED BY: eee 
§ r IMMEDIATE CAUSE (0). 
i= bf 20,0 DUE To 
Candilions. if ony, which 
gave rise ta immediate 
cause (a), stating the under- ( CUETO 
lying couse fost, te 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. Bare) (acs ‘ 
CONTRIBUTING TO DEATH, 4 
(6) ves[] no 


200, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, |20F, (City or tawn) (County) (State) 
Hour o. m. While Not while factory, street, office bidg., ete.) | 
p.m. Ww Jat work [} at work [] 4 


21. | certify that | attended the deceased from__AUSe 13th __, 1998, ta Oct» L2th__., 1998 that | last saw the deceased 
alive on... OCt. 12th ___ , ig Bhs, and that death accurred ote 15. Pm, fram the causes and an the date stated obave. 


ADDRESS (Street, city ), state) DATE SIGNEQ, 
ACTUAL > ~ 
SIGNATUR Z iB... Lats (07 £3 ''" es Let ep. 


PHYSICIAN'S 


MEDICAL CERTIFICATION 


TOR: After this certificote has been signed by the attending physician ond completely filled in b 


detached for use as the burigl-transit permit, 


ined by the haspital or attending physician. 


the registror prior to burial, cremation, or removal, and in ony event within 72 Hours gfter eet 


~~ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


223 NAME (type)___ANDREW EB. MANCE, M.D MARYLAND 
pet; [Bieta /To/Lb/iose [oorge Cenctery” fear Svah€Sa, "Wa," 
Eo ; ; 


‘ab. REGISTRAR'S SIGNATURE 


Cxtlon §, Kinin. - 


2do. REC'D BY REGISTRAR 


cate OCT 1 7'58 


15M 10/S7 


23, ,FOSERAL DIRECTOR'S SI R ADDR} 
VS AIS (4) N ig : LE ie Oakland, Ma. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11362 CERTIFICATE OF DEATH 11358 


4 Reg. Dist. 
3 : iF Ee cae ™ Hee eee (Where deceased lived. If institution: Residence before admission) 
Lo oO. o. b. COUNTY 
a ARRETI MARYLAND W. VA. MINERAL 
3 fe b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3a RURAL ond give neorest town} v 
Se AKLAND 5 DAYS EMORYVILLE Ty 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7 2) OR INSTITUTION ON A FARM? 
5 GARRET? COUNTY MEMORTAL HOSPTTA Jem NOTg 
5 3. NAME OF ‘rst Middle Lost 4. DATE Month Day Yeor 
oa DECEASED ‘ OF 
A (ype or pris(ROBERT © SW TLLTAM WILSON ve) 10 21-7198 
So 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDSE] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ri lost birthday) [Months] Doys | Hours} Min. 
ei f, WHITE __|wieowen 0 Divorced [] 12/2 6/18 79 yn. 
a2 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) 
5% AL. MINER Mining P CLVANTA USA 
a I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
so 
8 
y A TINE WILSON } 
é 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, noon ynknown) UE yes, give wor or dates of service) 
3 =26=. = jer 
£ no™ | 52-26-5710 sary wILson BIORYVILLE, W. VA, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: se) aS pi, Gel 
# - IMMEDIATE CAUSE (0). 
= 231% DUE TO 


ony. which {b) ( Loni bral 


Conditions, 
gove rise to immediote 
couse {o), stoting the under, ( OUE TO 
lying couse lost. {c). 
Pant Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} /19. Bras autorsy 
, ‘ans ves] Not] 


200. ACCIDENT WAS UNDERLYING OD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form,  20f. (City or town) {County) {Stote) 
tue sete Wile Not white foctory, streel, office bldg., etc.) ! 
p.m. 19 tot wark [7] ot work [J 1 


21. | certify that | attended the deceased from. Octe._Otb______ 1958.4 0. Net, T1th 19.58 thas blast sow the deceored 


alive on._ Oct, 11th _____, mabe and that death occurred ot8.2LOP Mm, from the causes and an the date stated above. 
9 ADDRESS (Street, city or town, st DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 
MEDICAL CERTIFICATION, 


B detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removol, and in any event within 72 haurs of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


Sen ATune Ei Dy. See eae dathese AG... Leal 
rE: /| [ROW pR, ANDREW EB, MANCE 3 4 
ba “2 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , town, or county) {Stote) 
. 2 Nethkin Hill Cemetery|Elx Garden, W, Va 


ADDRES; ‘ a GISTRAR ‘Dab, REGISTRAR’S S| SURE 
Oakland, Mde meer 1 138 nS en  Penaane 


VS ANS (4) 
1SM 10/57 


